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UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 50-R-0006 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 45

University Of Delaware

ANNUAL REPORT OF RESEARCH FACILITY Office Of Lab Animal Medicine
( TYPE OR PRINT) 2200 Rt tedt 056 McKinly Laboratory
Newark, DE 19716

Telephone: (302) -454%26%% 831-2980

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) ‘
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
ammals being animals upon upon which experiments, research, surgery or tests were
bred, ] which teaching, expenments, teaching, conducted involving accompanying pain of distress TOTAL NUMBER
Animals CoYered conditioned, or research, research, surgery, or 1o the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, invoiving no distress (o the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0
5. Cats
0 0
6. Guinea Pigs 0 0
7. Hamsters
0 0
8. Rabbits 0 6 6
9. Non-human Primate 0 0
10. Sheep 0 0
11. Pigs 0 0
12. Other Farm Animals 0 0
13. Other Animals
White Tailed 5 - 5
Deer
Eastern_Box K
: urtle 90 90
Red Eared
Slider Turtia 3 3
[ ASSURANCE STATEMENTS.. . I

Professionally acceptable standards goveming the care, treatment, and use of animals, inciuding appropriate use of anestetic, analigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal ir i has idered alternatives to painful procedures.

1

<

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNA IR| &: C.E.Q. INSYITUTIONAL OFFICIAL NAME & TITL? OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
WA [ <« Dr. Richard D. Holsten, Assoc. Provost [
kLY “ Office of the Vice Provost hrof v

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 81)




This report is required by law (7 USC 2143)

Faslure 10 reporl according 1o the regulations can
resull in an arder 10 cease and desist and !0 be subject 10 penalhies as provided lor in Section 2150.

NOV 27 2002

See reverse side lor

additional nformation 0180-DCA-AN

Interagency Report Conirol No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

1. REGISTRATION NO.

50-R-0006

FORM APPROVED
OM8 NO. 0579-0036

include Zip Code)

University of Delaware

Office of Lab Animal Medicine
056 McKinly Laboratory

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USOA

Newark, DE 19716
LREPOﬂT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditions] sheets if necessary or use this form.)
A B. Number of C Number of D. Number of animals upon | E- Number of animais upon which teaching, F
animals being animals upon which experiments, experiments, research, surgery or lesls were
Animals Covered bred, which teaching, teaching, research conducied involving accompanying pain or distress
By The Animal conditioned, or research, surgery, ov lesis w'ere 10 the animals and for which the use of appropriate TOTAL NO.
Weltare Regulations heid Jor use in experiments, or conducted invoiving anesthetic, anaigesic, or tranquilizing drugs would CF ANIMALS
teaching, lesting, tesls were accompanying pain or have adversely attected the procedures, results, or
experiments, conducted disiress 10 the animals interpretation of the teaching, research,
research, or involving no and lor which appropriate experiments, surgery, of lests. (An explanalion of (Cols. C +
ceemmm e e ——=~=d4  gyrgery but not pamn, distress, or anesthetic, analgesic, oc the procedures producing pain or Jistress in these D + E)
12. &/OR 13. Other yet used for such use of pain- Iranquilizi;\g drugs were animals and the reasons such drugs were not used
{Ust by species) purposes. relieving drugs. used. must be atteched to this report).
13. Other Animals
Gray Squirrel 13 13
R

ASSURANCE STATEMENTS

1). Prolessionally acceptable standards governing the care, treaiment, and use of animals, including approriate use of anesthetic, analgesic. and lranquilizing drugs. prior fa, duning,
and lollowiny actual research, teaching, lesling, surgery, or expenmentation were lollowed by this research tacility.

2). Each principal investigator has cunsidered alternatives ro paintul procedures.

3). This lacility is adhering 1o the standards and regulalions under the Acl, and il has required thal exceptions 10 the standards and regulations be cpecitied anc explained by the
principat investigator and approved by the Institutiunal Aninal Care and Use Coinmiliee {IACUC). A summary of all such exceptions is attsched to this annual report. In
addition 10 identilying the IACUC-approved exceptions, this summary includes a briel explanation of the exceptions, as well as the species and number of anumals attecied

4). The attending veterinarian for this research lacility has appropriatle authorily 10 ensure the provision ol adequate velerinary care and 10 oversee the adequacy of other aspec!s of

animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I cernity that the above is true, correct, and complete (7 U.S.C. Section 2143)

TN
sxGNAm((E ?o. OR INSTITUTIONAL OFFICIAL
(
|t LD fhes

NAME & TITLE OF C.E 0. OR INSTITUTIONAL OFFICIAL (Type or Prin)
Dr. Richard D. Holsten

Associate Provost

Office of the Vice Provost

DATE SIGNED

H'/Zé/gz_

APHIS FORM 7023A
(AUG 91)

PART 1 - HEADQUARTERS




University of Delaware

Office of Lab Animal Medicine
056 McKinly Lab

Newark, DE 19716

Certificate Number: 50-R-0006
Customer Number: 45

FACILITY LOCATIONS (Sites)

e 020 Wolf Hall
e 046 McKinly Lab

e 133-138 Wolf Hall
@ D fes

u[oz



See attached form for Interagency Report Control No.:

. I's
This report is required by law (7 USC 2143). Failure to report 5:cording to the regulations DF C 0 Z 200
- additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 5(0.R-0009 FORM APPROVED /

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036 \
CUSTOMER NUMBER: 47 )

Nemours Foundation, The

ANNUAL REPORT OF RESEARCH FACILITY Alfred |. Dupont Hospital For Children
(TYPE OR PRINT) 1600 Rockland Rd

Wilmington, DE 19899
Telephone: (302) -651-6860

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

-

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) l
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being _ animals upon upon which experiments, research, surgery or tests were
bred, N which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropriate OF ANIMALS
By The Animali held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
- testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 0 0 39 0 39
9. Nor-human Primate
10. Sheep
11. Pigs 0 0 31 0 31

12. Other Farm Animals

13. Other Animals

I ASSURANCE STATEMENTS l

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) Tnis facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE OF £.£.0. OR INSTI'RUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
/ - Dr. Vicky Funanage P
\’( ey W Director of Biomedical Research of the 4 /./2_,

—
APHIS FORM 7023 / (Replaces VS FORM 18-23 (OCT 88), which is obsolete. NEHOUrs FounaacIon

(AUG91)
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 50-R-0011 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 719

Analytical Biological Services Inc.

ANNUAL REPORT OF RESEARCH FACILITY Cqmgll Business Park 701-4
(TYPE OR PRINT) Wilmington, DE 19801

Telephone: (302) -654-4492

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) I
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being _ animals upon upon which expenments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, of to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for usein expenments, of tests were conducted anesthetic, analgesic, or tranquilizing drugs would =
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. (An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

refieving drugs.

4. Dogs O
5. Cats o
6. Gui»nea Pigs / OO
7. Hamsters @

8. Rabbits O

|

9. Non-human Primate

o
10. Sheep C)
O
)

11. Pigs

12. Other Farm Animals

0

13. Other Animals 5‘0
Gerbils

| Assurance statements |
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all such pti Is attached to this 1 report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

SIGNAT! C.EO.ORIN TIONAL OFFICIA NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
: % %M Ql(k."jb,: F go...’/:c-/ P‘nb‘ /0/2,7/01
. Prec/ Lent ¥CED

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)
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See altached form for Interagency Report Control No.:

This report is required by law (7 USC 2143). Failure to report according to the regulations
addilional information

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 50-R-0013 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0
CUSTOMER NUMBER: 9014 P\
N\

Strategic Diagnostics Inc.

ANNUAL REPORT OF RESEARCH FACILITY 128 Sandy Drive
(TYPE OR PRINT ) Newark, DE 19713 NOV 21 2002

Telephone: (302) -456-6785

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS (Sites) - SeeAachedlising 52 Anderson Rd, Windham, ME

lREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A J
A. B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being — animals upon upon which expenments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Cogered conditioned, or research, research, surgery, or 1o the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or - tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUM
co testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( OLUMNS
experiments, “invaiving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
1 46 Q 0 46
7. Hamsters 4 10 0 0 10
8. Rabbits 606 14,603 60 0 14,663
9. Non-human Primate
10. Sheep
4 60 3 0 63
11. Pigs
12. Other Farm Animals
Goats 37 426 7 0 433
13. Other Animals
| assurance statements |
1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experi ion were foliowed by this ch facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNA E OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITL%)OF C.%O. OR&‘JSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Sean- . Boy L L. 11-20-02
oy 73!( President/Institional Official

APHIS FORM 7023 (Replacesdlé FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)






